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building that is at all suitable for a hospital-indeed, for
sanitary reasons, few are-and a number of small buildings
means difficult administration and great waste of personnel
and 9)tat6riel. Fixed hospitals, it must be remembered, too,
are not exempt from capture ’under the Geneva Convention,
and for some time before Bloemfontein was occupied fixed
hospitals could not be posted near that town owing to the
proximity of the enemy. The facts connected with the
arrival of the hospitals (other than field hospitals) in the town
are set forth and the Commissioners say, "On the whole we
do not think that there is any blame to be attached to the
medical authorities in respect of the circumstances and times
under which these hospitals were sent up to Bloemfontein "

(pages 36 to 38 of the report). The Commissioners then deal
from an independent and critical standpoint with the delay
in bringing up the staff and in supplying necessary articles
and with several other matters affording substantial grounds
of complaint. Conqerning the charges against hospital
management at Bloemfontein generally, the following is
the summing-up at pages 44 and 45 of the report:
"As regards certain general charges, we think it only
right to say that a false impression is conveyed of
the state of things existing at Bloemfontein by such
statements as these, to the effect that in particular hos-

pitals there were thousands of men in deadly disease, or

that thousands of men were left unnursed, or that men were
dying against convalescents in the tents (though no doubt
in a few cases men may have died next convalescents), or
other like general statements. The substantial grounds of
complaint at Bloemfontein we have sufficiently pointed out
above, and there is nothing in them to justify any charge of
inhumanity or of gross or wilful- neglect or of disregard for
the sufferings of the sick and wounded on the part of the
medical authorities or others having the duty of looking after
them."
We have striven to depict the situation at Bloemfontein

as it has impressed itself upon our minds, and, deplorable
as it was, what does it really amount to? The causes
which brought it about were mainly military (strategical)
exigencies, insufficient transport, and a sudden and well-
nigh overwhelming outbreak of enteric fever. We are far
from saying that there were no mistakes or serious defects,
no, wasted or misused energy, or that the arrangements for
the convenience and comfort of the troops and of the sick
and wounded in the way of accommodation, transport, feed-
ing, and so forth, were all that we hope to see them in
future campaigns. The evils were serious and should not
be minimised, and steps ought to be taken with a view of
remedying them.
We need not enter upon any detailed account of the

advance to Kroonstad because in many respects it was

similar to and subject to much the same conditions as those
attending on the advance to Bloemfontein. In one respect
they differed, inasmuch as on the very first occupation of
Kroonstad commandeering was resorted to and most neces-
saries were obtained for the hospitals. The Commissioners
think, however, that with regard to a few things com-
mandeering was not pushed to the full extent to which it

might have been. The troubles at Kroonstad were un-

doubtedly chiefly due to three causes, say the Commis-

sioners-namely, the insufficiency in number of the field

hospitals, the deficiency in point of numbers of the Royal
Army Medical Corps staff, and the difficulties of transport
(pages 50 and 51).

SUPPLEMENTARY BATHS AT HOTELS.

AN encouraging feature of modern hotels is the attention
that is being directed to the provision not only of ordinary
baths but of other baths also. The comforts of an hotel
are undoubtedly enhanced when, for example, the equipment
includes special baths, such as Turkish baths, hot or cold
sea-water baths, and electric baths, and a source of con-
siderable attraction and value is thereby gained. The English
people are slowly but surely realising that treatment by
means of baths for the relief of certain ailments such as
gout and rheumatism may be just as efficiently conducted at
home as abroad.
We have already described in our columns1 the ferruginous

baths recently adopted at Shanklin, which are identical in

1 THE LANCBT, August 18th (p. 493) and Oct. 6th (p. 1029), 1900.

composition with those of Homburg, Spa, and Schwalbach
on the Continent. A similar example of worthy enterprise
may be seen in an interesting installation of various baths
which has recently been made at the old historic hotel, the
Granville at Ramsgate. This hotel, which has been entirely
remodelled in accordance with modern requirements, was
originally designed by Mr. Welby Pugin, a member of a noted
family of architects who one and all contributed largely to
some of the excellent specimens of architecture to be found
in the old Kentish town. Besides sea-water baths, hot and
cold, the new installation comprises a spacious Turkish bath
with the usual cooling-room, hot rooms, shampooing-rooms,
and a douche-room, and also a plunge sea-water bath. The

plunge bath is contained in a room 37 feet long and
17 feet wide, the depth alternating from two and a half to
five and a half feet. The accommodation of this plunge-
bath is such as to permit swimming exercise and the
bath communicates directly with,the Turkish baths. In
addition a series of baths has been installed which
are adapted for so-called " ozone" treatment which in

reality means a seaweed bath. For this purpose care-

fully selected seaweed is crushed in order to express its
juice as much as possible in warm sea-water until a some-
what slimy liquid is obtained. It may be diluted with hot
sea-water at will. The efficacy of this bath in gout and
rheumatism is, perhaps, due in part to the absorption of the
peculiar organic compounds of iodine, in part to the effect
of the seaweed as a kind of warm cataplasm, and in part to
the action of the sea minerals. The odour of seaweed thus
treated is very strong and the vapour of the bath gives a sense
of relief in irritable conditions of the respiratory tract.
All these baths are situated in an annexe of the hotel,
while the hotel itself is fitted throughout with baths
provided with a special stop-cock which will supply sea-water
hot, warm, or cold, or fresh water by moving the indicator of
the stop-cock opposite to the name on an enamelled plate
indicating the supply required. The installation is quite
a new departure. The sea-water supply is drawn from a
selected spot and elevated to a tower where the sand and
other suspended matters are allowed to subside. At the
basement of the building is a modern installation of electrical
machinery and water-heaters. The hotel is thus provided
with remarkable facilities for keeping an installation of baths
in going order.

It is proposed to add to this already excellent equipment
a series of electrical baths and other baths as the need for
such may be felt, the addition of other special baths
being a simple matter with such facilities at hand. The
enterprise is worthy of all encouragement and the appoint-
ments are admirable. The services of a visiting medical
man are retained and skilled bath attendants act under his
direction. The aims indicated above are to be commended-
namely, the provision of facilities for taking a course of
baths such as may be obtained at health resorts on the
continent and in certain of our inland watering-places, with
the added advantage of a sea-water supply and of an

environment the tonic and bracing influences of which have
long been recognised.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 33 of the largest English towns 6609 births and 4450
deaths were registered during the week ending March 30th.
The annual rate of mortality in these towns, which had
decreased from 21’5 to 18-4 per 1000 in the four preceding
weeks, rose again last week to 19’7 per 1000. In London the
death-rate was 18’4 per 1000, while it averaged 20’5 per 1000
in the 32 large provincial towns. The lowest death-rates in
these towns were 12’8 in Croydon, 13’0 in West Ham, 14’0
in Birkenhead, and 14’6 in Brighton ; the highest rates were
23’2 in Huddersfield and in Newcastle, 23’4 in Birmingham,
28 2 in Liverpool, and 29-7 in Plymouth. The 4450 deaths
in these towns last week included 427 which were referred to
the principal zymotic diseases, against 370 and 356 in the
two preceding weeks ; of these 146 resulted from whooping-
cough, 120 from measies, 59 from diphtheria, 43 from diar-
rhoeal diseases, 34 from scarlet fever, and 25 from fever"
(principally enteric). No death from any of these diseases
occurred last week in Brighton or in Huddersfield; in the
other towns they caused the lowest death-rates in Plymouth,
Norwich, Blackburn, and Halifax, ard the highest rates


